Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

2|23tk 4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Chimney Rock Villa
MEETS STATUTORY REQUIREMENTS AS

SNF/NF DUAL CERT

Services Lic# 544001
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH THERAPY

EXPIRES :
03/31/2017 R v smionnd

Cut on heavy line and place on license.

FACILITY NAME: Chimney Rock Villa
ADDRESS: P O BOX A, 106 EAST 13TH STREET, BAYARD, NE 69334

This is to verify that your SNF/NF DUAL CERT is licensed through the date
indicated on the above renewal card. Place the renewal card in the lower left

hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




o

G i i NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES [ Viake Paymento DHHS LU |
DH HS A DIVISION OF PUBLIC HEALTH Renewal Fees.
- 1-50 beds: $1550

Licensure Unit 51- 100 beds: $1750

Explratlon Date . . . . 101 or more; $1950
[ nanipnie Nursing Home Licensure Renewal Application
Nursing Home Type: Please Check I?” skilled Nursing Facility ™ Nursing Facility I™ Intermediate Care Facility
1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
. . FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
Chimney Rock Villa NOTICES FROM THE DEPARTMENT:

P O BOX A, 106 EAST 13TH STREET
BAYARD, NE 69334

LICENSURE UNIT
LICENSE NO: __ 544001 R FEB 192016
TELEPHONE NUMBER: _ (308) 586-1142 R
FAX NUMBER: _(308) 586-2113 RECEIVED

ADMINISTRATOR: _PEGGY-RATZIAFE ___K_-'__m_bﬁglqmt v
DIRECTOR OF NURSING: _ PAULETTELIFFLERN, (5 l,wdm;qgfnkczfﬁ. NV
E-Mail Address, If available: admin@chimneyrockvilla.com

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY:

4. NUMBER OF BEDS TO BE RELICENSED: _49

5. ACCREDITATION/CERTIFICATION: ~ JCAHO [X Medicare [XMedicaid i~ Other
Are you requesting deemed status? yes _A no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services
If different from Current Services listed, please check changes. PHYSICAL THERAPY
'x Physical Therapy r Alzheimers/Special Care Unit K Speech Therapy SPCE:;: TT"_?E'\‘;\ /'\‘PTYHERAPY
I~ Pediatric r Respiratory X Occupational Therapy

I~ Behavioral Needs

OWNERSHIP INFORMATION

7. OWNERSHIP OF FACILITY: CITY OF BAYARD

(Legal Name of individual or business organization)
___ BAYARD, NE 69334 - _ -

8. BUSINESS ORGANIZATION: (Check one): —
Sole Proprietorship -
Partnership " Pi{ (ﬁthﬁclﬁme)P .
Limited Partnership g 7‘\”‘3” fon
Corporation — [
Limited Liability Company ) e ro
Governmental ( State, District, County, )( City or Municipal) £ ~
Other (Please Specify) Lf-‘i_;
CERTIFICATION = >

liwe have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will comply witfrthem
should a license be issued. |/we certify that to the best of my/our knowledge, all information and statements on the appllcaffon arg true and
correct and |/we hereby apply for a renewal license.

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be signed by
(1) the owner, if the applicant is an individual or partnership,
(2) two of its members, if the applicant is a limited liability company,
(3) two of its officers, if the applicant is a corporation, or
(4) the head of the governmental unit having jurisdiction over the facility to be licensed, if the applicant is a

Wil Lonldee. Moyor

qt

AUTHORIZED REPRESENTATIVAE - TYPE OR PRINT DATE
Ko B v 216
AUTHORIZED REPRESENTATIVE jTYPE OR PRINT DATE



Michelle Coolidge

711 Ave A

Bayard, NE 69334

Home - 308-586-1290

Work — 308-635-6707

Cell - 308-631-4803
michelle.coolidge @cityofbayard.net

Scot Quderkirk

115 East 13™St.

PO Box 535

Bayard, NE 69334

Home - 308-586-1846

Cell (work) — 308-631-0826

Cell - 308-631-1344
Lisa-631-0588
scot.ouderkirk@cityofbayard.net
slouder@charter.net

John Schmall

P.O. Box 435

Bayard, NE 69334

Cell - 308-631-9388
john.schmall@cityofbayard.net

Nathan Edmunds

PO Box 554

303 Ave A

Cell-308-672-4558
tuffinbayard@yahoo.com
nate.edmunds@cityofbayard.net

CITY COUNCIL 2015

Gage Norman

137 E 7" st

P O Box 251

Bayard, NE 69334

Home - 308-586-3042

Cell - 308-870-0251
gage.norman@cityofbayard.net
gager77@hotmail.com

Jim Deines

343 E. 5" st.

Bayard, NE 69334
308-586-2415
jim.deines@cityofbayard.net

Trevor Teichroeb

934 Ave A

Bayard, NE 69334

308-765-1079
trevor.teichroeb@cityofbayard.net
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